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the past 5 years and all indications are it will continue into the foreseeable future. The question facing analysts now is how much longer the United States can afford to pay for the short-term requirements and ignore the longer-term costs associated with the short term fix. Specifically, how are current combat operations influencing the Veterans Affairs organizations charged with the long term care of those who serve the nation?
What are some of the hidden costs to the War, not covered in Supplemental funds, and are we willing to demand Veterans sacrifice current benefits? This paper will focus on the issues facing Veterans Affairs Hospitals, healthcare for returning Veterans, and effects of continued deployments on Force Structure, specifically members of the Reserve Components.
COST OF WAR: CAN THE DEPARTMENT OF DEFENSE AFFORD THE BILL?
Daily news reports reference the cost to America for current combat operations in Iraq and Afghanistan. These reports include money Congress has identified in Supplemental funding, how much the Department of Defense requested, and what actions and amounts the President approved in the process. The funding already allocated for these efforts amounts to billions of dollars and the projection continues to rise into the future with no definitive end in sight. Congress continues to pay the "war" bill with Supplemental funding, normalizing it as a process in the funding cycle. This supplemental is intended to cover short-term costs involved in mobilizing Armed forces with the intent of attaining the long-term goal of a more stable Iraq and increased stability in the region. Supplemental funding does not address the longer-term financial burdens incurred due to increasing the active component force numbers and the continued support efforts necessary to sustain the war. Despite this fact, this abbreviated process has dominated the normal Department of Defense funding cycle for the past five years. Designed with the intent to serve as an emergency request for additional funding over and above projected needs of the Services, Congress has utilized Supplemental funding for all Global War on Terror funding requests. Current projections continue this style of funding for the near future. The question now being contemplated by analysts is how much longer the United States will pay for emerging requirements while ignoring the long-term costs associated with this short-term fix.
Specifically, how are current combat operations affecting the Veterans Affairs organizations charged with the continued long-term care of those who served the Nation?
The financial issues that arise from focusing only on near term requirements include a cost somewhere within the federal government. While there are several "bill" payers within the government structure, suffering from the short-term fixes, this paper focuses on the long-term impact on the Veterans Administration, and the veterans they are sworn to serve.
Health Care in the United States
With an election year ahead, the political discussions and debate over the cost of health care in the United States is emerging as a major issue for political candidates.
The American people are concerned about affordable health care, that ismaintaining adequate medical coverage without increasing medical costs, and most importantly, their own mortality. In the ten year period from 2004-2014, the United States population will experience the greatest growth rate in a decade for the population age 55-64 years. 1 The projection for this age group is an increase of 11 million persons to 40 million persons by 2014. 2 With advancements in modern medicine and improved medical care, the American population is living longer than previous generations.
However, even with the decline in chronic illness and an increase in longevity, the American population continues to experience higher obesity rates and an increase in the number of cases of people diagnosed with diabetes. Congress has also utilized this opportunity to increase or "fatten" the budgets and include "pork" budget issues benefiting their home districts. 16 Thereby increasing the President proposed an increase in fees for military retirees using TRICARE, the military's managed care health program. 18 President Bush's Budget more than doubled the co-payment to Veterans for prescription drugs, and added a requirement to pay a new fee of $250 a year for the privilege of using government health care. 19 These fees target a population on fixed incomes who began their financial planning at a time when "health care for life" was part of their contract with their uniformed service.
Increasing health care fees for retired personnel sends the wrong message to those in uniform, many of who spent their career defending our country. The Health care commitments made to our service men and women need continued funding in the budget. Instead, the budget proposal cuts funds where they are most needed. Now is not the time to impose a veterans' tax on those who served our nation. debt. This debt was primarily a result of overpayments to over 1,300 Soldiers wounded or killed in action. 23 It has never been officially reconciled. bonuses have soared for deployed Soldiers. At this moment, the money appears to ease some of the burden and alleviate much of the associated financial stress to encourage Soldiers to continue service, especially in combat zones. This is not always the case and is clearly indicated by retention rates among the "second termers" or those who have served between six and eight years and are at a point of deciding whether to make the military a career. At this critical career junction, the retention rate is below the mark. This is a concern for military leaders who recognize that it takes years to accumulate the experience and training resident in these mid level leaders in order to provide for the younger untrained Soldiers. In short, the Army is struggling to keep the leaders it believes it needs to press two wars and train the expanding force. Table 1 . GAO analysis of Congressional Research Service and appropriations data. The war also guarantees some significant future expenses for the Defense Department. Equipment is wearing out faster than the typical life cycle projected.
Replacing hardware used in Iraq and otherwise getting the United States military back into its prewar fighting shape could cost the Defense Department over $100 billion. 36 This war, unlike wars of the past, has not been paid on the national sacrifices of the American society. Even if the war were to end in days, the costs would continue to plague taxpayers for several decades.
37 Table 3 , DOD's Reported GWOT Obligations.
In August 2005, the Congressional Budget Office estimated that the cost of continuing the wars in Iraq and Afghanistan at current levels would nearly double the projected federal budget deficit over the next ten years. 38 Table 3 shows the increase in the obligations for the war over the last seven years. Regardless of which of these numbers is used to represent the war's total cost, it looms over costs that under normal conditions appear prohibitive. Currently, the war costs approximately $200 billion a year.
In contrast, treating heart disease and diabetes, costs about $50 billion a year. The
Annual The full costs of this war to our economy manifest themselves in ways that have never been accounted for by the current administration: We are funding the war with borrowed money, Americans are paying more at the gas pump, and it will take years for our military to recover from the damage of the president's war strategy. 40 The long-term financial impact of the war in the United States comes from borrowing money now to pay for expenses. The war is paid on the national credit card and the responsibility to resolve this debt is placed in the hands of this generations' children and their children's children. Somehow, there must be a way to support current efforts without bankrupting the United States in the process. and quality of life they were promised.
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